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Learner Objectives 


1. To describe what is Known about child, family & 
community psychosocial reactions during all 
phases of a disaster. 


2. To highlight what is known (and not known) 
about the psychosocial parameters of a 
communicable disease pandemic. 


3. To analyze the implications of disaster related 
psychosocial parameters for volunteer & 
professional emergency communicators. 


4. To highlight some principles of Psychological 
First Aid for Emergency Communications 
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Thank you, thank you Emergency 
Communicators 


m Public service has always been a 
large part of a “Hamateur Radio” 

=m When disasters strike ham networks 
such as ARES respond 

= Communication is almost always 
limited & suboptimal in disasters - 
your efforts can help 
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During the Katrina Disaster Response 


m= Hams & professional radio operators 
augmented the disaster 
communicator systems that were still 
available 

= Gulf Coast land lines were down, cell 
phones were inoperable, the Internet 
was not accessible - which was 
Supposedly able to withstand a 
nuclear explosion 
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[ypes of Disasters- (From Beaton & 


Natural Man-made Biological 
Tecnnological 


Unintentional | Tsunamis, e:9., Bhopal, Haz- | Epiaemic & 
F100as, Mat, Nuclear Power | panaemics 
Hurricanes, | plant acciaent 2.g., 1918- 
Earthqua kes, 1919 global 
Wilarires, Influenza 
etc. Pandemic 


Intentional “Act of God” | Chemical, Nuclear, | Bioterrorism 
Radiological, 
Explosion, Acts of 


Terrorism 
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Psychosocial Phases of a Disaster 
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Trigger Events and 
Anniversary Reactions 


1 to 3 years 
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Pandemic as atypical disaster 


= |mpact duration- the 1St and 2" 
waves of a pandemic might last a 
year or longer 


= Global reach- defies yellow tape 
mentality 

m= Silent/invisible/” undetectable” 

m Sheer magnitude of the potential 
mortality and morbidity- based on 
1918/1919 case 
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Lessons from Influenza Pandemic 
of 1918 (from Barry, 2004) 


m Deadliest plague in history 
m Hit the US hard ~ 675,000 fatalities 


= Though health care systems were 
Strained, widespread panic and the 
breakdown of social fabric did NOT occur 


bead kel ellie Le Mee Salad Practice 
rsity of 


d Community Medicine Q36~ 
htt Hate wephp.org 


Global Spread of H5N1 


= The global spread of highly pathogenic 
H5N1 in birds is considered a significant 
pandemic threat to humans 


m= The H5N1 strain is a fast-mutating, highly 
pathogenic avian influenza virus (HPAI) 
found in multiple bird species 


m It is both epizootic (an epidemic in non- 
humans) and panzootic (a disease 
affecting animals or many species 
especially over a wide area) 
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Pandemic as atypical disaster 


= All that is needed is a mutation that 
produces a new variant of HSN1—one that 
is easily transmitted human-to-human 


m if & when it does, H5N1 influenza may 
Spread quickly throughout the world. 


= Outside resources for infected 
communities will not be available since all 
regions of the country (and perhaps the 
world) will be infected at the same time 
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Not your garden variety disaster—ooh no 


= The economic impact will be devastating 
and widespread (recent exemplar SARS) 

m Essential services may not be available 
such as fire, police, water, garbage, 
payroll department staff 

=m Healthcare resources (e.g. antivirals) may 
need to be rationed as well as healthcare 
workers 

= Civil disorder could erupt along existing 
fault lines 
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Importantly, for Emergency 
Communicators: 


= The Internet may go down as large #’s of 
people attempt to telecommute or access 
information on the web 


m= Power & phone service may be disrupted if 
essential personnel are unable to work 
due to illness (or family care demands) 

m Emergency communications may be 
ideally located & suited to “direct traffic” & 
rescue operations 
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| mportance of Psychosocial Factors in a 
Pandemic 


= Emergency communicators in a pandemic 
will also be “disaster survivors” 

m You may be an “essential employee” & 
work will be your primary responsibility 

= Your children’s school may suspend 
classes: you (or someone) may need to 

oy home to take care of your child or 

d 


children 
= Friends, co-workers & family members (or 
ou) may become Ill, - or worse (they will 


e distressed) 
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Psychological First Aid for Emergency 
Communicators 


m Even if your friends, family & co-workers 
are OK - you will absorb the stress of 
those who you try to help (similar to 911 
dispatchers) 


m= You may benefit from learning some of the 
basic principles of Psychological First Aid 
as you speak with disaster survivors or 
other disaster research personnel (& self- 
care) - more on this later 
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Importance of Local Planning Before, During & Following a pandemic 
from UW Tabletop Exercise (Beaton, et al, 2007) 


m EOC will need redundant lines of 
communication 


m Gaps in communication w/ internal 
agencies & within the University 

= Mental health needs of students, 
faculty & staff - unaware & 
unprepared 
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Psychosocial Aspects _ 
of Quarantine and Isolation 


Loss of freedom 


Separation from family 
m Loss of income 
m Stigma? 


=m SARS Lessons from Toronto, Canada 
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Panic Myth 


m= True panic is relatively rare, preventable 
and largely circumstantial 


= Historically, people and communities 
respond cooperatively and adaptively in 
most natural and manmade disasters: e.g. 
evacuation of the WTC towers on 
9/11/2001 
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FISSURE. The presence of large numbers of firefighters ard 
other first responders might have helped reassure and 
mreotivate evacuees after the attacks on the two World Trade 
Center towers on Septernber 11, 2001 
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Lesson learned from 9/11 and past 
biodisasters: 


—Expect Resilience! 
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Global Market Reaction 


The first two of the four London terrorist blasts occurred 
shortly before 4 a.m. Eastern U.S. time. At left, a message on 
Nasdaq's building in Times Square 
London stocks (FTSE 100 index) 

< 3:51 a.m.: First bombing 


September futures 4} 


B Regular trading day 
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Module 2: Temporal Patterns of 
Mental/Behavioral Responses 


Adapted From Bonanno (2004) 


— Resilience 


Disruptions 


meme Sa Rn mT ea cc 


Event 2 Years 
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Resilience 


mDiffers from recovery 
ml ndividuals “thrive” 
mRelatively stable trajectory 
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Temporal Patterns of Mental/Behavioral 
Responses to Disaster 


Adapted From Bonanno (2004) 


a — Acute/Recovery 


Disruptions 
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Acute Distress and Recovery 


Post- disaster recovery usually occurs 
within: 
e Days 
¢ Weeks 


e A few months 


Northwest Center for elle Health Practice 


> 
University of Washington School of Public Health and Community Medicine B36 
http://nwephp.org —S art 


Temporal Patterns of 


Mental/Behavioral Responses 


Adapted From Bonanno (2004) 
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Chronic Distress 


Acute/Chronic Distress and/or Lasting 
Maladaptive Health Behavior Outcomes 
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Module 2: Temporal Patterns of 


Mental/Behavioral Responses 


Delayed Onset Distress 


Disruptions 


Adapted From Bonanno (2004) 
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— Delayed 
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Post trauma Growth 


m Research suggests that 10% or more 
of disaster survivors experience 
positive psychosocial changes in the 
aftermath 
of a crisis. 


(Tedeschi et al., 1998) 
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Module 2: Temporal Patterns of 
Mental/Behavioral Responses 


Post-traumatic Growth (Tedeschi, et al, 1998) 


Disruptions 


Pre- Event 2 years 
event 
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Everyday Hazards 


Estimated # of injuries from accidents requiring hospital visits 
in 2001, in thousands, by selected causes 


screws, 
tacks and 
bolts - 
179.8 


Source: US Consumer Product Safety Commission 
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Everyday Hazards 


Estimated # of injuries from accidents requiring hospital visits 
in 2001, in thousands, by selected causes 


25 [| Books, magazines and 
albums - 10.7 


20 HW Pillows - 5. 


[4 Crayons and chalk - 3.5 


15 


(1) Electric Christmas 
10 decorations - 3.3 


1 Vending machines - 2.9 


(1) Hammocks - 2.5 


12.8 
Source: US Consumer Product Safety Commission 
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Bioterrorism-related Anthrax, 2001 


/ Inhalation Case 
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Source: CDC 
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“Worried well” refers to: 


= Co-victims of a chemical attack who only think 
they may have been exposed to an agent 


m US citizens West of the Mississippi in Fall of 2001 
calling local emergency responders to analyze 
Suspicious powdery substance thought to be 
antnrax 


= Agitated citizen at a mass dispensing venue 
denied treatment because their exposure (to 
whatever) was not credible 


a All of the above 
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“Worried well” 


Problem: 


m= “Worried well” may overwhelm 
and block access to health care 


Solution: 

m Triage, reassure and educate 
“worried well” 

= Timely, accurate reliable 
information may decrease their 
numbers 
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Basics of Psychological First Aid 


What is Psychological First Aid? 

a An evidence-informed modular 
approach to assist children, 
adolescents, adults, and 
families in the Immediate 
aftermath of disasters 


What are the principle actions of PEA 


ms Establish safety and security 
= Connect to resources 


= Reduce stress-related 
reactions 


= Foster adaptive short- and 
long-term coping 
= Enhance natural resilience 


University 


Some Basics for Emergency 
Communicators 


e Expect normal recovery 

e Assume survivors are competent 

e Recognize survivor strengths 

e Promote resilience 

e Provide reassurance 
If you can 
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Be Aware of At-Risk 
Special Needs/Vulnerable Populations 


= Children 
m Elderly 


=m Psychiatric ee 
= Mobility impaired 


= Low English proficiency 


=ilmmuno compromised | 
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Promotion of Calming - “Breathe” 


= Reduces anxiety, 
high arousal, 
numbing, or strong 
emotions 


= Supports better: 
-Sleep 
-Eating 
-Decision-making 
-Performance of life 
tasks 
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Promotion of Self-Efficacy 


= Increases people’s 
beliefs about their 
capabilities 

= Increases self- 
regulation of 
thought, emotions, 
and behavior 


= Engage survivors in 
disaster 
rescue/ recovery 
operations 
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Promotion of Connectedness 


= Related to better emotional well-being and 
recovery 


= Provides opportunities for: 
Information about resources 
Practical problem-solving 
Emotional understanding 
Sharing of experiences 
Normalization 
Instruction about coping 
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Offer Hope 


Favorable outcomes 

are associated with: 

= Optimism 

= Positive 
expectancy 

= A feeling of 
confidence in life 
and/ or self 

= Strong faith- 
based beliefs for 
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Information on Coping 


= Provide information about stress reactions 
and coping to reduce distress and promote 
adaptive functioning 


= What is currently known 
about the unfolding event 

= What is being done to assist them 

= Available services 

= Post-disaster reactions and 
how to manage them 

= Self-care and family care 

= Coping 
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Information on Coping 


= Provide simple information about 
Stress reactions and coping: 


— Build discussion around their individual 
reactions 


— Include possible positive reactions 
— Avoid pathologizing responses 
— Discuss ways of coping 

+ Positive coping actions 

« Negative coping actions 
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Resources: Self-care 


Traumatic Incident Stress: 
Information for Emergency Workers: 
NIOSH Guidelines 
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